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Abstract
The aim of this study was to develop a contextually based family
resilience program. Also presented here is a literature reviewof fam-
ily resilience interventions suggesting that these 3 processes are the
basis for effective family functioning. A close collaboration with the
community ensured an adequate understanding of the presenting
family challenges and this article describes the process in develop-
ing a program based on these challenges. A 3-round Delphi design
was used for the study with international and local experts (n = 10)
in the field of family and resilience studies and community stake-
holders (n = 5). The program has three main aims: to increase fam-
ily connectedness, family communication processes and social and
economic resources. Based on the findings of this study, 4 modules
will be presented to participants, “about family,” “talking together,”
“close together,” and “working together.” A description is provided
of the program content and decisions regarding logistical program
concerns.
1 INTRODUCTION
1.1 Background and rationale
The structures and systems within which families function continuously grow in its diversity (Seccombe, 2002) and
families are increasingly in need of sufficient and adequate support. Changes within the wider social, economic, and
political systems, such as rapid shifts in the economic climate and changing leadership and policies, can create difficul-
ties for families and have lasting effects on the next generation (Hubler, Burr, Gardner, Larzelere, & Busby, 2015). It is
becoming progressively difficult for families to provide basic needs for its members, and according to Walsh (2016a),
parents often provide for their families at great expense to themselves. One theoretic lens that is cognizant of both
developmental and systemic factors concerning families and encourages the strengthening of family processes within
adverse circumstances isWalsh's (2006, 2016a) theory of family resilience.
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Walsh (2006, 2016a) conceptualizes family resilience as a series of relational processes, which includes a family's
communication processes, organizational patterns and their belief systems. Family resilience refers to the family's
functioning within the context of adversity (Walsh, 2016a). A family resilience approach has three main goals: First,
to reduce vulnerability in families; second, to enhance family functioning; and last, to mobilize family and community
resources (Walsh, 2012). Family resilience theory argues that families can be empowered to not only beat but also
challenge or even change their “odds” (Patterson, 2002; Secoombe, 2002;Walsh, 2016b) or circumstances by focusing
on key family processes. This theory is also effective as an intervention frame. Its premise is that families are not unaf-
fected by adverse events, but views families as being capable of meeting these challenges effectively while having an
inherent ability to prosper (Walsh, 2012).
Having the ability to prosper, however, is not always easily achieved when the environment in which a family might
find themselves experiences problems beyond the relational because of sociohistoric events and intrinsic and increas-
ing structural inequalities. According to Maiorano and Mano (2017) South Africa remains one of the most unequal
countries in the world, yet the “family” is often the targeted intervention site for policy developers in South Africa
(Morison, Lynch & McCleod, 2016) and is encouraged to be more resilient than the odds presented to them (Walsh,
2016).Many are underresourced, impoverished, and experience various psychosocial issues such as parental absences,
single-income families, domestic and community violence, victimization owing to crime, substance abuse, teenage
pregnancies, abuse in all its forms, unemployment, and depression (Adams et al., 2013). In other words, their adver-
sities might exceed their ability to demonstrate their resilience. Far too many citizens live below the poverty line and
struggle merely to survive. The structural injustices experienced by the many of the South African population cannot
be improved bymerely placing emphasis on theory and clinical practice.
The definition of the construct family is complex because of the varying meanings for each individual (von
Backström, 2015). In the white paper for Families in South Africa (Department of Social Development, 2012), family
is defined as a “societal group, related by blood (kinship), adoption, foster care or the ties of marriage (civil, custom-
ary or religious), civil union or cohabitation, and go beyond a particular residence.” This definition has, however, been
criticized for promoting amiddle-class, heteronormative ideal by focusing on family structure and “stable, unified fam-
ilies” (Rabe, 2017), rather than the more important functioning (Morison et al., 2016). The emphasis on family struc-
ture, rather than functioning or processes,might demonstrate an ignorance intervention developers cannot afford. For
example, each family has its own structure, functioning, and processes based on their belief systems or their family
identity (Soliz, Thorson, & Rittenour, 2009), which is beyond a simple definition. However, von Backström offers the
following definition:
A group of individuals connected by kinship, marriage, adoption or affiliation.Members share an emotional bond
with one another that stretches beyond the physical residence… family would also engage in relationships with
community and the broader society and these relationships are interrelated. (2015, p. 1)
This definition, derived fromAmoateng andRichter (2007), promotes thenotion that families are connectedbeyond
kinship,marriage, or civil union and focuses important family processes such thebondbetween thosemembers and the
interrelated societal systems.
The bond or cohesion between family members and the interconnection with the wider community are known as
family connectedness (Walsh, 2012, 2016a). This is a critical process in increasing an individual's and family's positive
development (Baer, 2002; Black & Lobo, 2008) or connectedness (Walsh, 2006). Benzies and Mysachiuk (2009) also
describe family cohesion as an essential factor in fostering family resilience. For example, Law, Cuskelly, and Carroll
(2013) tested a model investigating the relationship between family connectedness and 563 children's psychosocial
adjustment and found that the level of connectedness directly influenced children's psychosocial adjustment. This was
similar to Stuart and Jose's (2014) study, which found positive correlations between family connectedness and ethnic
identity and well-being of Maori adolescents. The quality of family relationships, regardless of family structure, more
strongly predicted adjustment andwell-being.
Manzi, Vignoles, Regalia, and Scabini (2006) theorized about the effect of enmeshment and cohesion on iden-
tity development, reported similar findings, and argued that identity development is moderated by culture, and
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therefore enmeshmentmight not necessarily be perceived as being negative or hindering in such development. In addi-
tion, Power et al. (2016) explored the complexities of family resilience processes and they also found that along with
family connectedness being integral to family functioning, so was the connection and support found beyond the imme-
diate family; in other words, their perceived social support and economic resources.
According toWalsh (2006), social connection and involvement in the community can function as a sense of security
and belonging for the family. Benzies and Mysachiuk (2009) discuss the importance of interfamily processes and the
connection between the family and the environment in a systematic review. Along with the presence of social support
both within and outside of the home, they highlight the following factors that play an integral role in developing a fam-
ily's resilience: access to quality childcare and schools, healthcare, a stable and adequate income, housing, and involve-
ment in the community. Therefore, social and economic resources are an important part of family resilience (Walsh,
2016a). This is also consistent with research by Distelberg and Taylor (2015) and Power et al. (2016), who found that
higher levels of family resilience were associated with greater use of external resources. Black and Lobo (2008) also
describe social support to be a factor challenging to a family's resilience; however, it is increasingly undermined owing
to the families’ disconnect from society. Walsh (2016a) also theorizes that the current convention of “every family for
themselves” makes it challenging for families to “reach out.”
Along with social support and adequate economic resources, Jonker and Greeff (2009) found the style of commu-
nication among family members was the strongest predictor of family adaptation. The authors sought to identify the
processes the families utilizedwhile caring for amemberwith amental illness.Communication (conveying and receiving
messages between individuals both verbally and nonverbally) within families enhances problem-solving abilities dur-
ing crises (Walsh, 2016a). The profound effect of family communication on family functioning has been established in
several family-related studies (for example, Black & Lobo, 2008; High & Sharp, 2015; Ho et al., 2016; Prouty, Fischer,
Purdom, Cobos, &Helmeke, 2016; Schrodt & Ledbetter, 2007).
Similarly, Liermann and Norton (2016) explored the relationship outcomes after participation in a 28-day Wilder-
ness program. The aim of the program was to improve the relationship between parents and adolescents; specifically
here, developing a common vocabulary with adolescent–parent dyads and listening was emphasized. After 6 months,
communication was reported to be one of the most sustained outcomes. Parents also noted changes in the quality of
their relationships. This is consistent withWalsh (2016a) and Offer (2013), who posit that family resilience processes
have a synergistic effect. One process often speaks to, and is important to, the other. These processes described above
also form part ofWalsh's theory of family resilience (2006, 2016a).
If a family's level of resilience can increase family functioning within the context of adversity, does that absolve
national leaders from the responsibility of ensuring adequate resources and systems for the betterment of well-being
at an individual, family, and community level? Interestingly, some studies have found that there is also more to the
success of a well-rounded family system than the mere addition of resources. Stiel, Estrella, Wang, and Distelberg's
(2014) study found intangible resources such as adequate social support was an essential component of the success
of resource-focused programs. The study evaluated 411 families who were enrolled within a resource-focused Family
Self-Sufficiency Programme inCalifornia. Using discriminant functional analysis, the aimwas to predictwhether a fam-
ily's employment status could be predicted by demographic and family resilience factors. They found that the presence
of two factors in particular would more likely predict employment of the participants: social support, communication,
and problem-solving skills (Stiel et al., 2014).
Similarly, the LINC model (whose aim is to increase individual, family, and community resilience) focuses not on
increasing artificial services alone but also improving the use of existing resources (Landau, 2010). The LINC model of
community resilience focuses on building and/or strengthening natural support systems–those who the family deal
with on a daily basis (family clinics, neighbours, clergy, extended family) rather than focusing slowly on artificial sup-
port systems (therapists, social services, emergency personnel) in times of crisis (Landau & Weaver, 2006). A family
or community link, such as an individual or organization, who ensures the connection between outside assistance and
the community, is established. In one example, LINC was used in Argentina to address the increase in youth in sub-
stance use. The treatment of substance use occurred within the traditional in-patient setting, resulting in the isolation
of the patient for months at a time. Many parents were not in favor of this form of treatment. One of the outcomes
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of the assessment was requesting an outpatient community-based treatment and the “10000 Lideres para el Cambio”
was developed. The collaboration with the community resulted in an increase in admissions as well as the likelihood of
long-term recovery (Landau &Weaver, 2006).
One intervention that draws on Walsh's (2003) family resilience theory and has, for more than a decade, shown
to increase various family resilience processes is the Families OverComing Under Stress (FOCUS; Lester et al., 2013;
Saltzman et al., 2011). Initially designed by the University of California, Los Angeles, and Harvard Medical schools for
military families, FOCUS has expanded its target participants and is also implemented with civilian families (Saltzman,
2016). It has been found useful for families who experience different forms of stress such as loss, ill mental health, and
trauma. FOCUS can also complement other forms of intervention. The eight-session, psychoeducative intervention
begin with a meeting between the facilitator and the family, to clarify goals the family wishes to achieve. Parents and
children are taught about important developmental milestones and tasks, family roles, and practical communication
skills. According to Saltzman (2016), the intervention has shown strong outcomes for families who participate, as it is
based on the comprehensive framework ofWalsh.
Moreover, one of the only South African studies identified that focused specifically on one factor to increase family
resilience is that of Holtzkamp (2010). She developed, implemented, and evaluated a family resilience enhancement
program for two low-income communities in theWesternCape. The programwas designed using Cafarella's (2002) 12
intervention guidelines. Holtzkamp (2010) focused on only one family resilience factor, that of family hardiness. Family
hardiness encompassed family control, commitment, and challenges.
The manualized, once-off workshop was evaluated using mixed methods. Fifty (33 for the experimental group and
17 in the control group) participants were evaluated preintervention, postintervention, and oncemore 3months after.
Although no significant changeswere detected, therewas evidence of some increases found in someof the family func-
tioning and attachment scales aswell as differences reported by the families in the qualitative interviews. For example,
some families reported an increase in the value they placed on family cohesion and open and honest communication.
The small sample size and once-off intervention format could account for the findings.
The interventions described above (with the exception of Holtzkamp, 2010) are a few family resilience-based inter-
ventions identified by searching several databases available to us (such as Academic Search Complete, PsychArticles,
SocIndex, Eric). The search terms were “family resilience intervention(s),” OR “family resilience programs” OR “Family
resilience programs.” Although this was by nomeans a systematic review, this could indicate a paucity of available fam-
ily resilience-focused intervention research.Moreover, these studies demonstrate the potential of interventions using
a strengths-based approach such as family resilience.
Strengthening family resilienceprocesses through interventions havebeen shown toencourage transformation and
growth (Acuña & Kataoba, 2017; Stiel et al., 2014; Vermeulen & Greeff, 2015). Multiple positive outcomes have been
reported because of family-based research and interventions. Many existing programs are adopted from international
developers and thus not developed from the same contextual circumstances and concerns as those from these studies
setting as well as with the assistance of those under study (Holtzkamp, 2010). However, the development of an inter-
vention should begin with a focus on the family's goals, current processes, their structure, and context (Walsh, 2016a).
Therefore, the aim of the study is to describe the development of a program that enhances family resilience processes,
in collaborationwith thosepractising in the field of child, family, and resilience studies and the community stakeholders.
2 METHOD
2.1 Research design
TheDelphimethodwas implemented in this study to generate ideas, based on participants’ expertise, on the guidelines
and content for the program. TheDelphi was chosen because it is an iterative and useful process for program ormodel
development (Skulmoski, Hartman, & Krahn, 2007). Its flexibility is often critiqued because of the inability to replicate
findings and other concerns in establishing rigour (Hasson &Keeney, 2011).
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Different types of group-based methods exist that might also be applied in studies of this nature (such as group
concept mapping, nominal groups, and focus groups). The challenge with these types of group-based approaches is
often arranging for participants to meet at one place, at a time convenient for each participant. This was true even for
this study. As noted below, given the participants’ time schedules, the decisionwasmade to proceedwith the Delphi in
a more convenient e-mail-based format. In the case of group concept mapping, even a web-based forum also presents
challenges such as becoming familiar with a particular software. For example, Chang et al. (2017) describes an “easy-
to-use” concept mapping software in their study. However, using the Delphi via simple question and answer format
participants were able to respond to set questions and, eventually, a questionnaire and not have to be too creative (i.e.,
first understanding new software and then responding to the questions).
However, there are also different types of Delphi conducted in research, formats thatmight be conceptually similar
to focus, nominal groups, or even workshops. The most commonly implemented is the classic Delphi, which aims to
elicit opinion and gain consensus amongst a panel of experts (Hasson & Kenney, 2011). The format of this particular
one was both web-based, in the form of e-mails, and in the form of a stakeholder focus group discussion. According
to von der Gracht (2012), there is no golden standard in determining when participants reach the point of consensus
andmany researchers use a variety ofmethods including descriptive and inferential statistics and subjective criteria to
make such a determination.
Datawere collected in three rounds. The first roundof theDelphiwasqualitative andexploratory innature, the find-
ings ofwhichwere used to construct a questionnaire so that participants could rate their agreement of others’ opinions
(round 2; Hsu& Sandford, 2007). The findings of the second roundwere then analyzed using descriptive statistics (fre-
quencies and percentages). The findings of the first two rounds were presented to the community stakeholders, in the
formof a focus groupdiscussion, to elicit further discussion anddecisionmakingon theprogram. The community stake-
holders are the final decision makers on the program structure and format. Although this cohort was involved only in
the last round (not everyone had access to a computer and each trip to the community was a 4-hour journey), inter-
vention development is not a linear process; therefore, if they were in disagreement or held different perspectives, it
would be included in the findings. In addition, Hasson and Keeney (2011) note that a Delphi offers a cross-sectional
view of expert opinion to inform and so must also be guided by other literature. Another form of guidance can also be
informed by the input of the community stakeholder cohort.
2.2 Preceding study phases and the research context
The current study describes the processes undertaken to develop a family resilience program for families in a rural
community along the West Coast of South Africa. This study forms part of a larger project with the same aim. The
larger project uses a participatory action approach and the researchers closely collaborate with the local nongovern-
ment organization (NGO). It was through this collaboration that the NGO identified the need to strengthen families
within the community. The NGO served as a venue for the intervention and the staff were trained as facilitators of
the program. This participatory action approach is central: (a) It ensures a continued relationship of trust between
the researchers, NGO, and the community; (b) communitymembers do not feel that it ismerelymore research through
which nothingwould emerge; and (c) theNGOwould have evidence (provided through the research) to present to their
funders. The family resilience assessment was converted to a report for the NGO on the reported family resilience
needs of 656 families across the community. Once the intervention itself was implemented, we assisted the NGO in
developing an evaluation and reporting plan.
The larger projectwas conducted in three phases1. Phase1 aimed to identify and explore the family resilience needs
using an explanatory sequential mixed methodological design. The quantitative component was conducted with assis-
tance of fieldworkers and the collected data from 656 community members. Qualitative data were conducted in the
form of four focus groups (n= 27). The needs of the community resulted in the identification of the potential outcomes
for the program. These outcomeswere defined as follows: increasing family connectedness, increasing the use of social
1 The larger project is a PhD study conducted by SAI.
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and economic resources, and increasing family communication processes (Isaacs, Roman, & Savahl, in press). Phase 2
was a systematic review aimed at identifying and describing practices and processes used in family-based interven-
tion development. The findings indicated that most family-based interventions are strengths-based, psychoeducative
in nature, makes participant engagement and retention a priority, and includes the involvement of the local community
(Isaacs, Roman, Savahl, & Sui, 2017).
The community in focus is a predominantly Afrikaans-speaking, rural community situated 4 hours outside of Cape
Town, on the West Coast of South Africa. The first author (SAI) has an established relationship with the community's
NGObecause it is a site inwhich postgraduate psychology students complete their service-learning training. The crime
and violence in this community are often a result of the unemployment and high substance use rates (Crime Stats,
2013). The local municipality reports that there are only two primary schools and no high school, so learners have
to travel to the next town to gain a secondary education. This also contributes to low education levels because many
learners prefer not to leave their homes.
Phase 3, which is the focus of this article, aimed to develop the community-based, family resilience program in col-
laborationwith those practising in the field of child, family, and resilience studies and the community stakeholders. The
aim of this article is to describe the processes involved in the development of the intervention.
2.3 Participants
The participants of the Delphi included two cohorts. The first comprised international and national experts in the
field of child, family, intervention development, and resilience and the secondwere local community stakeholders. The
recruitment of the first cohort was initially conducted purposively. Participants were required to have knowledge of
or experience in the field of family psychology, family resilience, and/or intervention development. The starting point
for the search for potential participants was based on some of the authors identified in the systematic review in phase
2 of the larger project. Forty-two participants were initially contacted, via e-mail, with a request to participate in a
two-roundDelphi. The response rate was expectedly slow and the participants were asked to nominate other possible
participants. The recommended individuals were also contacted.
Although 12 participants confirmed their interest and provided consent to be part of the panel, two participants
dropped out. Ten participants (age, mean [M] = 48.75; standard deviation [SD] = 10.98) were in the final sample. The
participants resided in different countries: Australia (n = 1), the United States (n = 2), Canada (n = 1), Portugal (n = 1),
and South Africa (n= 7). Table 1 provides the demographic information and field of expertise per participant:
For the third round of the Delphi, five staff members (age, M = 38.80; SD = 12.52) of the NGO (qualified social
workers and the director of an organization) participated in the focus group discussion. Rowe andWright (2011) agree
that experts and lay people together increase the variety of perceptions and can add depth to the information. They
were able to provide input on the findings and recommendations as well as the feasibility of the program because of
their knowledge and experience. Table 2 describes the demographic information of the sample for round 3.
2.4 Procedures
The procedures followed are outlined in the Figure 1 and described in terms of each round of the Delphi.
2.4.1 Round 1
As is typically the case, the first round of data collectionwas primarily aimed at idea generation (Hsu&Sandford, 2007;
Skulmoski et al., 2007) andwas exploratory in nature. The participants received an information pack containing a brief
overview of the aim and the findings of the larger project (Appendix 1). The participants were given this information
to assist in their reflection of the process and guide their reasoning when responding over the course of the Delphi.
They were presented with four questions, two of which were defined by van Oostrom et al. (2007) for intervention
development.
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TABLE 1 Expert panel participants details
Gender Age Title Country Speciality
Male n/a Professor South Africa Family research
Male 63 Professor South Africa Family resilience expert
Female 56 Professor South Africa Applied and community psychology
Male 44 Mr South Africa Community, trauma, substance use psychology,
especially in low-income areas/experience in the
community
Female 31 Mrs South Africa Clinical psychologist. Specializes in child psychology
and attachment-based therapy.
Female 56 Professor South Africa Applied and community psychology
Female 45 Professor South Africa Family studies, especially in terms of family role
identity
Female n/a Doctor Australia Research in treatment of childhood, behavioral
problem, specializes in cultural tailoring of programs
Female n/a Doctor Canada Resilience studies
Female 38 Doctor Portugal Family intervention development
Female 57 Professor USA Family research and intervention development
Female n/a Doctor USA Family studies, applied and community psychology







F IGURE 1 Outline in the Delphi process
• Reflect on theprocesspresented thus far.Whatwould youagreeordisagreewith as themainperformanceoutcomes
of the family resilience program?
• What does the target population (families) need to learn or acquire with regard to the specific outcome to achieve
the performance objective?
• What needs to be changed for the target population to achieve the performance objective (program
outcomes/change objectives)?
• Do you have any other thoughts/comments/suggestions?
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The responses were collated after three weeks (Okoli & Pawlowski, 2004) of the first round of the Delphi (see the
Results section). One participant decided to withdraw from the process, during the first round, because she was not
sure whether she would be able to provide valuable input.
A six-round thematic analysis (Braun & Clarke, 2006) was used on the collated responses and generated two the-
matic categories with a total of six themes. Hsu and Sandford (2007) suggest that the responses be analyzed and con-
verted into a structured questionnaire, which are then used for the second round. The themes and codes were formu-
lated into items and a 103-item questionnaire (see Appendix 2).
2.4.2 Round 2
Participantswere allocated a time of 2weekswithinwhich to complete the questionnaire. The participantswere asked
to rank their opinions of the items on a Likert scale (strongly agree to strongly disagree). However, theywere not asked
to rank their opinion of the importance of an item.
During round 2, onemore participant had shown interest in being part of the study. Because attrition was already a
concern, shewas included in round 2, and she received the information regarding round 1. Unfortunately, after several
e-mails, one participantwas no longer contactable and the number of participants remained at 10. Ten responseswere
captured on Excel and then analyzed for frequencies and percentages using SPSS version 24.
For Hsu and Sandford (2007), studies reporting both percentage and measures of central tendency (such as the
mean, median and mode) are useful in analyzing participants’ responses. This aids in reducing subjectivity between
Delphi rounds (Holey, Feeley, Dixon, & Whittaker, 2007). Because only 10 participants responded, it was important
to note the patterns and percentage of responses on the items. No rating of response was required. According to
McMillan, King, and Tully (2016), conducting more than two rounds can increase attrition; therefore, we decided to
end the involvement of the expert cohort and began collating the already-generous amount of data for round 3.
2.4.3 Round 3
The findings were presented to the community stakeholders as the third round of the Delphi. They were not included
in the previous Delphi rounds specifically because they have been involved in most of the larger project already. Thus,
we could gain a sense of outsider or “expert” perspectives on the larger and current study (in rounds 1 and 2) before
integrating the opinions of the stakeholders.
Round 3 was completed in a 2-hour roundtable discussion. This round focused on (a) providing feedback to the
stakeholders on previous rounds, (b) presenting the suggested programguidelines, and (c) discussing additional consid-
erations presented by stakeholders. During this discussion, a cofacilitator assisted SAI (researcher) in keeping detailed
notes on the workshop, to ensure an accurate reflection of the roundtable discussions. The discussion was also audio-
taped and transcribed verbatim. Braun and Clarkes’ (2006) thematic analysis was conducted on the transcript as well
as on the notes taken during the discussions.
2.5 Ethics
The university's ethics review board provided ethics approval for the larger project. Informed consent was obtained
from all participants involved and were all signed and returned. Confidentiality was assured because each participant
e-mailed the researcher personally and therefore had no knowledge of another individual's response. Confidential-
ity was also assured to those who participated in the roundtable discussions. This was ensured to the extent that the
researcher would not allow others who were not involved in the research to be able to identify individual participants
or their responses. To this end, they signed two forms: a consent form and a focus group confidentiality form. Partici-
pants were also free to withdraw from the process at any time. Two participants, during the first and second round of
the Delphi, practiced this autonomy. The participants were recusedwithout prejudice.
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TABLE 3 Thematic categories and themes
Thematic category Theme
1. Programme outcome considerations 1.1 Family connectedness
1.2 Utilizing social and economic resources
1.3 Family communication
1.4 About family




As recommended by Hsu and Sandford (2007), each round is analyzed and reported on separately. Participants pro-
vided their understanding and opinions of the proposed program outcomes of the family resilience program in answer
to the fourquestionspresented. Two thematic categories, one categorywith four themesandanotherwith two themes,
were identified during the analysis. This is presented in Table 3 below.
3.1.1 Program outcome considerations
The first three themes found in round 1 centered on the three proposed outcomes: increasing family connectedness,
utilizing social and economic resources, and family communication. The expert panel also provided suggestions of
“change” elements that would need to be in place for the program outcomes to be realized. This theme was labelled
about family. It is centered on familymembers’ ability to reflect on their family life andmake a commitment to see posi-
tive change. Furthermore, one of themain aims of this theme is creating a sense of family identity.
3.1.2 Intervention format and logistics
The participants also provided suggestions for the format of the intervention and other factors that could increase
the success of the program. Participants felt that the program should include learning (psychoeducation principles), be
action-based, and should focusondeveloping skills. In addition, some recommended that decisionsonprogram logistics
should bemade in collaboration with the community.
As previously described, the codes were turned into items and arranged by its appropriate theme for the
questionnaire.
3.2 Round 2
All participants received the questionnaire and were instructed to select the option that best suited their opinion on
each item. All items were presented with their frequencies and percentages. Some participants did not answer each
item. In some cases, it is clear that itwas an oversight (when a participant had answered every other item) and in others,
participants provided comment, which explained their abstention. This is included in the Discussion section.
In each table below, the theme was provided with a statement of opinion, such as “family connectedness should
include … mutual appreciation of family members.” Participants responded on a Likert scale. Their frequencies are
presented along with the percentage of agreement with the statement.
Table 4 focuses on the theme of family connectedness (FC) and its dimensions as was shared by the panel experts.
They were then required to rate their opinions of the items. Some participants shared dissenting opinions on two of
the items. These items were “FC should include (item 16) interconnectedness with the larger community’” and “FC
should include (item 14) an understanding of one's own emotions.” Fifty percent of the participants felt that FC should
remain focused on the family alone and should not include the interconnectedness with the larger community. Fur-
ther, in response to item 14, in the comment section, one participant reported concern regarding the level of difficulty
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Family connectedness should include/refers to…
1.…mutual appreciation of familymembers 7 3 100
2.… positive emotions 5 3 2 80
3.…mutual knowledge of each other 7 3 100
4.…altruism 2 6 1 80
5.…family timemoments 6 4 100
6.…kindness 4 5 1 90
7.…empathy 6 4 100
8.…positive humour 2 6 2 80
9.…positive attention 5 4 1 90
10.…sensitivity to each other's' needs 9 1 100
11.…certain family rituals/routines/ activities 8 1 1 90
12.…familymembers acknowledging their responsibilities
within the family
4 3 3 70
13.…the understanding ofmembers’ roles 4 3 2 1 70
14.…understanding of own emotions 3 2 3 2 50
15.…recognition of individualisation & struggling together
for a common purpose
5 4 1 90
16.…include interconnectedness with the larger community 2 3 5 50
17.…emotional responsiveness of familymembers 7 3 10
18.…the capacity of familymembers to recognize and
respond appropriately to socioemotional needs
4 6 10
19.…spending quality time together without a required
outcome
6 3 90
20.…familymembers being explicit of own needs 5 2 3 70
21. Is not about rules and boundaries within the family 3 2 3 1 50
22. Has the potential formaking eachmember of the family
feel supported
7 2 90
23. Has a structured dimensionwhich refers to daily living
and functioning
3 4 2 70
24. Has an unstructured dimension, which refers to
engagement of familymembers (such as clarifyingwho
doeswhat?)
4 4 1 80
the family might experience in an intervention if the concept of “understanding one's own emotions” should emerge.
This concern was taken to round 3 so that the community stakeholders could decide whether it should be an included
guideline.
From Table 4 it is evident there was general agreement that there be a focus on the structured and unstructured
component of FC. The participants agreed (70%) that the structured component includes daily living and functioning,
routines and rituals, and an understanding of the roles that each family member plays. They also agreed (80%) that
the unstructured dimension would include enhancing the level of engagement between family members. In addition,
the level of engagement would also include fostering positive emotions (good humour, attention, kindness, altruism)
toward one another and an appreciation for the roles and rituals and daily functioning.
The participants mostly agreed with for Utilising Social and Economic Resources, there is a subjective (90%) and
structured/objective (100%) dimension of utilizing both social and economic resources. The structured or objective
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25.…an exploration of the resources available 10 100
26.…an intervention should include stressmanagement 1 4 5 50
27.…learning about resources and rights to resources 10 100
28.…the barriers to accessing and utilizing the resources 10 100
29.…the broader community and local government
engagement
6 3 1 90
30.… has a subjective dimension such as how theymake
sense of finances
6 3 1 90
31.…has an objective dimension such as the actual income
and expenditure of the family
7 3 100
32.…increasing the use of social and economic resource
facilities
8 2 100
33.…providing pamphlets, service details, contact
information of available resources
6 3 90
34. Budgeting 6 4 100
35.…how to talk about financial matters 5 2 2 70
36.…how to prioritize family financial needs 6 3 1 90
37. It will be important tomake “reaching out” easy 6 2 1 80
38. Is important in resource-constrained settings 7 2 90
dimensionwould involve an exploration and learning of available resources, learning how to budget and creating useful
information briefs. The subjective dimension should involve how the family thinks about and makes meaning of social
resources and economic resources such as the local NGO, extended families, and friends. In addition, participants felt
that “reaching out” should be made easier (80%) for the participants of the program. In other words, in accordance
with the LINCmodel, program facilitators and theNGOshould play amore active role in establishing the links between
families and social and economic resources.
It is clear fromTable 6 that participants agreed and are in favor ofmost of the dimensions they believed form part of
increasing effective family communication. Such a program component would aim to develop positive communication
skills in terms of verbal and nonverbal communication, listening, and learning to talk to one another (100%). It would
alsobe important todevelopeffective communication regarding conflict resolutionand talking aboutproblems (100%).
Additionally, most of the participants also agreed that communication was important for family connectedness and
consistent with research byOffer (2013) andWalsh (2003).
The theme of about family centers on elements necessary for change within potential program participants.
Participants felt that it would be beneficial for families to first reflect on their family and their strengths and
make a commitment to their family. Generally, participants put forth that what needs to change would be pre-
vious behaviors and cognitive processes about family and past experiences. This could be encouraged by reflect-
ing on family history (80%) and strengths and weaknesses (100%) and making a commitment to one another
(90%).
Tables 8 and 9 describe additional format and logistical considerations that participants’ provided in terms of inter-
vention development.
Participants believed that the intervention should be not only focused on psychoeducation but also action-based.
Therefore, familymembers should practice the skills learned during the intervention at home (100%). The participants
mentioned that although facilitators could be local community members, there are some aspects of the intervention
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39.…developing positive communication skills 10 100
40.…emotions in family 8 1 1 90
41.…family times for planning activities 5 5 100
42.…Familymembers’ decision-making 5 5 100
43.…sharing personal experiences 8 1 1 90
44.…the act of talking together 8 2 100
45.…generational communication 7 2 90
46.…an increase awareness of non-verbal communication 7 3 100
47.…an increase awareness of howmessages are sent 8 1 1 90
48.…problem solving 7 3 100
49.…conflict resolution 8 2 100
50.…increasing connectedness within family 5 4 90
51.…verbal and nonverbal communication 8 2 100
52.…the practice of talking together–tone, gestures,
physical presence, body language
8 2 100
53.…how familymembers react–learn to talk about
problems
9 1 100
54.…listening 9 1 100
55.…is the bedrock of everything and all relationships 4 3 2 70
56.…building newways of communication 6 4 100
57.…conversations about relationships 3 6 90
58.…basic empathic responding skills–to verbalize what
they see
8 2 100
59.…develop a vocabulary of feeling words 7 3 100
60. Communication processes are important for increasing
connectedness with inside and outside resources
5 4 90
(80%) that should be facilitated by individuals with more expertise. Fortunately, the NGO staff include qualified social
workers who aremembers in the community.
Table 9 merely describes additional comments of the Delphi process that were expressed by participants in the
previous round. One participant felt that the intervention developers should consider buying and adapting existing
family programs; however, 50% of the participants disagreed with this. Moreover, this study endeavored to develop
guidelines for a contextually based program using a participatory action research approach, and therefore community
members would be involved in its development, implementation, and evaluation. Purchasing program material, which
might not be contextually relevant, would not have been feasible.
3.3 Round 3
The roundtable discussion commenced with a review of the entire research process as well as the results from rounds
1 and 2. The aim of this roundwas to reach consensus amongst the staff of the NGO in terms of the program outcomes
and guidelines put forth by the previous cohort and brainstorm ideas around new ideas or input. One main thematic
category with two subthemes emerged:
628 ISAACS ET AL.








Families would need to…
61.…invest in their family 7 2 90
62.…dedicate or devote specific time for their families 7 3 100
63.… reflect on and recognize family strengths 10 100
64.…reflect on both past successes and failures 6 3 1 90
65.…committed to one another 7 2 1 90
66.…reflect on how they see family and their own family 8 2 100
67.…recognize the importance of family 9 1 90
68.…reflect on the benefits of being part of a family 9 1 90
69. Reflect on family history 5 3 2 80
70.…reflect on strengths andweaknesses of the family 7 3 100
71.…reflect on parenting styles and skills practiced in the
home
6 4 100
72.…respect one another 8 1 1 90
73.…reflect on family centeredness vs individuality 5 3 2 80
74.…be encouraged to reach out and seek assistancewhen
needed
6 3 1 90
75.…unpack or reflect on socialisation processes 4 3 3 70
76.… be open to newways of doing things 6 4 100
77.…bring about the changewithin the family 8 1 1 90
78.…shift their own perspectives 5 2 2 70
79.…have critical discussions about family 4 3 3 70
80.…reflect on unhealthy styles–get rid of old patterns and
ways of relating
5 4 1 90
3.3.1 The Family Resilience Strengthening Programme (FRSP)
First, this cohort felt that each proposed outcome was given due consideration and was in agreement with the con-
tent and guidelines. They felt that about family should be included as a component of the program because it would be
important to first have families reflect and make a commitment to process of the FRSP. They believed that each pro-
gram outcome should be an offeredmodule. The decision was that there should be four modules: about family, talking
together, working together, and closer together. In this way, there would be sufficient focus on each outcome and inter-
vention targets would participate in each module for a period to increase retention of the knowledge and skills they
would learn.
3.3.2 FRSP structure and format
Second, most of their feedback focused on the format of the program. The stakeholders also expressed that home visits
were possible and a good method for program implementation. They felt it would also help with both having program
participants invest in their families and the program and an increase in retention rates. The participants also suggested
a manualized program and that there should be different versions of the manual, for example, one for the program
facilitators and one for the participants. It was also decided that before it can be officially implemented, it should be
piloted before it is formally implemented. Based on the discussion and decisions made, the FRSP is outlined in the
Table 11 below.
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81. Families members shouldmap existing strengths 8 1 90
82. “Learning”might not be an appropriate format for this
intervention
3 4 2 1 70
83. The intervention should be experientially based 8 2 100
84. An aspect of the intervention should be education-based
if past experiences of families were not conducive to
learning resilience processes
1 8 1 90
85. The intervention should incorporate an integrative,
case-based tailored program
6 2 2 80
86. Skills should be taught, implemented, discussed and
refined
7 2 1 90
87. Adult-learning principles (not a lecture) should be
incorporated into the intervention
7 3 100
88. The intervention shouldmirror what youwant to have
happen in the process
6 3 90
89. The intervention should be action-based; it should include
activity
7 3 100
90. A preferred consideration should be to use local
community facilitators (as opposed to unfamiliar “expert”
4 4 2 80
91. Affordability and accessibility are important for
intervention development
9 1 90
92. The choice of facilitators, its duration, venue or settings
and evaluation of the intervention should be considered
in conjunctionwith community stakeholders
6 3 1 90
4 DISCUSSION
The findings of this study (and the previous study's phases) contributed to the development of the FRSP, a strengths-
based, psychoeducative intervention that is aimed at increasing the family resilience processes of multichallenged
families. The module outcomes of the FRSP are well aligned with Walsh's theory on family resilience. For example,
the importance of adequate socioeconomic resources and family connectedness are directly related to the theoreti-
cal dimension of family organisational patterns (Walsh, 2016a). Family communication is also a dimension of the family
resilience theory (Walsh, 2006, 2016a) and also arises as essential in family functioning in the literature (Jonker &
Greeff, 2009; Liermann &Norton, 2016; Schrodt & Ledbetter, 2007).
Participants of the study believed that families should reflect on and make a commitment to change within their
families, or at least be open to possible shifts in their current functioning. In otherwords, consideration should be given
to the current functioning, processes, and goals that they might have for their own family. If the families themselves
have not yet considered this, then program facilitators should help families in their reflections and formulations of
goals (Walsh, 2016b). The community stakeholder cohort felt that such amodule should be offered first. It was named
About Family . This is also consistent with studies such as Riley et al. (2008), whose first meeting with the parent and
youth group is aimed at establishing a sense of group identity and a list of family goals. This concept can be extended
further in this particular module to the notion of family identity. Family identity is the extent to which family members
identify as being similar to or part of the family unit (Soliz et al., 2009). Although variationswithin individual and family
identity is inevitable, it is important that participants feel that they do belong to the family unit. About family will also
be an important initial step in the process the family will be undertaking as part of the program. Walsh (2016b) also
argues that ensuring that the family is “on the same page” in terms of intervention goals and realistic family capabilities
is crucial to the effectiveness of the intervention.
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93. The intervention should draw from the strengths found
(i.e., belief systems) in the needs assessment to develop
the lower qualities
7 3 100
94. There is a synergistic effect between the proposed
intervention outcomes
5 4 90
95. The interventionwill help familymembers feel valued 4 5 90
96.Working in a rural community provides unique benefits in
terms of access
4 2 2 60
97. The inclusion of educational and career development
skills will be beneficial for the intervention
2 6 2 80
98. The interventionwould need to be culturally and
contextually appropriate
8 2 100
99. The intervention developers should consider buying and
adapting curricula for the development of the Family
Resilience Programme
3 2 3 2 50
100. The intervention should also consider the importance of
gender differences and beliefs of the community
7 1 1 80
101. I was able to offer insight frommy own research and
experience towards this process
5 3 80
102. The community stakeholders should be involved to
action outcomes
6 3 1 90
103. Understanding the validity criteria of the instrument
used in the studywas important forme
4 2 2 1 60
TABLE 10 Thematic categories of round 3











The second module was termed talking together and will focus on establishing open and positive communication
between family members. Liermann and Norton (2016) found that parents who were able to develop a way of com-
munication with their children vastly improved the quality of their relationships. Improving communication patterns
would also include educating family members of the different aspects of communication, for example, verbal and non-
verbal, the latent and content messages of communication and activities to help demonstrate these aspects. Partic-
ipants of the Delphi agreed that family members would need to develop a vocabulary of feeling words. Jonker and
Greeff (2009) note that it is not only the act of talking together but also the style of communication that was inte-
gral to positive adjustment during crises. For example, the use of a positive and supportive style of communication is
preferable to a negative and inflammatory communication style (Jonker&Greeff, 2009). Improving family communica-
tion also serves an additional function: improving problem-solving skills (Walsh, 2016b). This is also in accordancewith
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TABLE 11 Family resilience strengthening programme
Module Aim Outcomes Possible activities
About family To reflect on andmake an
investment in their family
Identify and draw from family
strengths
Develop a list of goals for
families
Home-based visit
Map past successes and
existing strengths
Enter into agreement with
facilitator & family (invest)
Closer together To increase positive feelings of
family cohesion and
connectedness




Develop sensitivity to each
others’ needs
Learn about the structured and
unstructured dimension
Defining family members’ roles
& rules




Talking together Increase positive and effective
family communication
betweenmembers








Learn the act of talking
together
Role-plays




Working together Increase access to social
resources
Increase access to economic
resources
Explore available resources







How to engage local and
broader government
Walsh's theory, in that the role of family communication (as a key resilience construct) is most useful in solving family
problems. The range of socioeconomic family problems experienced, however, might supersede what families are able
to accomplish by simply “being resilient” (Walsh, 2016a).
We focus on increasing the knowledge and use of social and economic resources of the third module, named work-
ing together. The importance of social and economic resources in family functioning has been established consistently in
different conceptual and empirical studies (for example, Benzies &Mysachiuk, 2009; Distelberg & Taylor, 2015; Power
et al., 2016). Yet the socioeconomic inequality of these multichallenged families is a concern. In the first phase of the
larger project, many participants referred to the severe lack of socioeconomic resources and opportunities in the com-
munity. The socioeconomic inequality in South Africa is one of the highest in the world (Maiorano &Manor, 2017).
Findings from this study suggests that the aim of this module should be to help family members map out or learn
about existing social and economic resources, as well as creating opportunities to enhance resourceswithin their com-
munity. In other words, participants would gain knowledge of the local services offered within the community and
larger society. One of the most important contributors to healthy family functioning necessitates a statewide com-
mitment in all aspects of family life (Walsh, 2016a).
Participants in the programwill also learn how tobemore explicit of their families’ needs anddiscoverways inwhich
those needs can be met. For example, many families in the community rely on a social grant from the Department of
Social Development. Receiving financial assistance alone does not equate to knowledge of financial planning. Learning
the importance of financial management and curriculum vitae development are examples of two activities in which
participants can acquire skills and gain some financial empowerment and responsibility.
Another recommendation from participants was to ensure that there is adequate engagement with local govern-
ment and broader institutions to create better opportunities within the communities. The LINC community resilience
model has proven that establishing links (either an individual or anorganizationwhoperformsa liaison function) among
professionals, leaders, other decision makers, and the community results in a collaborative relationship and improves
individual, family, and community outcomes (Landau, 2010). This will be a good guideline within this module.
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Decisionswere alsomade in terms of the program structure and format. First, the programwill be psychoeducative.
This was in accordance with the findings of many intervention studies that have utilized this approach (Lim & Han,
2013; Riley et al., 2008; Saltzman, 2016). Second, the programwould also be action-based. In otherwords, participants
of theprogramwill have several opportunities topracticewhat theywill learnduring the courseof theprogramthrough
various activities. Third, the community stakeholdersbelieved strongly that somesessions shouldbehome-based. They
referred to interventions that they conducted previously in which home-based sessions proved useful. This has also
been found in Riley et al. (2008) as a useful method for engaging participants and increasing retention in a program
and the likelihood of the success of the program. Last, manuals and worksheets will be developed to assist facilitators
and participants of the program. Participants will have tangible materials to use during and after the program and will
increase the fidelity and accessibility of the program (Holtzkamp, 2010; Riley et al., 2008).
Further, the synergistic effect of family resilience processes has been demonstrated in several studies (Jonker &
Greeff, 2009; Offer, 2013; Saltzman, 2016) as well as the current study. For example, in the questionnaire, one of the
factors suggested under the theme of family communication was “family times for planning activities”–a factor that
is also associated with family connectedness. Similarly, Saltzman, Lester, Milburn, Woodward, and Stein (2016) posits
that enhancing family resilience processes can reduce additional challenges experienced by individual familymembers,
thereby increasing changewithin the entire family system.
To maintain the contextual diversity and participatory action model used in the development of the program, the
FRSPwill continuewith a “guideline” approach and not be too prescriptive in activities; goals should be directed by the
family themselves (Walsh, 2016).
4.1 Limitations and recommendations
The sample size within this study was smaller than anticipated. We had hoped to reach closer to 15 participants
becauseMacmillan, King, and Tully (2016) have suggested this as the average; however, this was not possible. Another
method to consider in the future would be to include the community stakeholder groups with the Delphi rounds
and conduct an interrater reliability analysis. This could illuminate differences or similarities between academics and
researchers as well as grassroots community workers.
According to Hsu and Sandford (2007), precaution should also be practiced when considering “expert” responses
because not all participantswill be equivalent in their knowledge.However, this study is the final stage of a three-phase
project. Information has been gathered from empirical research studies, both published and grey literature, as well as
information collated through a series of data collected from community members and meetings with stakeholders.
Therefore, we feel that the present study is an accurate, congruent reflection of the work in family studies and what is
possible through international and local collaboration. The next step of the process is to begin writing the manuals for
the facilitators and program participants while being mindful of appropriate evaluation strategies. This will increase
the success of evaluating andmonitoring a pilot.
4.2 Conclusion
The aim of this study was to describe the development of a community-based family resilience program in a rural com-
munity along the West Coast of South Africa. A three-round Delphi was utilized with two distinct cohorts: The first
was a panel of 10 experts practising and conducting research in the field of child and family studies, and the secondwas
a group of community stakeholders working in the local NGO, who were able to provide input with reference to the
contextual realities of the community. This study highlights the importance of contextual and evidence-based work in
applied research. It also emphasizes that family theorists, clinicians, and researchers should advocate for transforma-
tion, especially in bridging structural inequality gap in South Africa.
The family resiliencedimensions areevident acrossdisciplines fromsocialwork, trauma, developmental, community
psychology, nursing to the military. These dimensions are also present across cultures. However, as was the case in
Stuart and Jose (2014) andManzi et al. (2006), the extent to which a factor, such as family differentiation, is evident in
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one culture compared to another varies. Based on the literature review herein, not many programs have used a family
resilience theory as its developmental frame. Yet these studies have also shown the positive effects of family resilience
processes such as communication and problem solving, family cohesion, and social support. This study has also shown
the interwoven or synergistic nature of individual, family and community systems.
A family's sense of security and harmony is unquestionably important and although a family resilience intervention
might improve certain aspects of family life, this does not alwaysminimize the effects of adversity (Black&Lobo, 2008).
Moreover, it especially does not preclude the rights that all individuals have to be protected from structural adversity.
If a society does not provide for its people adequately, optimally, and greatly, it cannot possibly hope for people to
provide for themselves.We hope this study demonstrated not only the importance of family and its challenges but also
the variety of family needs, which need to bemet by individuals and parties in many sectors of society.
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